The aim of our systematic review was to analyse the published literature on the psychosocial dimension of care in family medicine and its relationship with quality of care. We wanted to find out whether there is any evidence on the psychosocial approach in (family) medicine. The recommended bio-psycho-social approach, besides the biomedical model of illness, takes into account several co-influencing psychological, sociological and existential factors. An online search of nine different databases used Boolean operators and the following selection criteria: the paper contained information on the holistic approach, quality indicators, family medicine, patient-centred care and/or the bio-psycho-social model of treatment. We retrieved 743 papers, of which 36 fulfilled our inclusion criteria. Including the psychosocial dimension in patient management has been found to be useful in the prevention and treatment of physical and psychiatric illness, resulting in improved social functioning and patient satisfaction, reduced health care disparities, and reduced annual medical care charges. The themes of patient-centred, behavioural or psychosocial medicine were quite well presented in several papers. We could not find any conclusive evidence of the impact of a holistic biopsycho-social-approach. Weak and variable definitions of psychosocial dimensions, a low number of welldesigned intervention studies, and low numbers of included patients limited our conclusions. 
INTRODUCTION
The majority of modern healthcare is based on a biomedical model of illness, which allows the identification and treatment of a very large number of diseases, fails to recognise the multi-factorial and complex nature of many (including non-organic) illnesses (1) . A biomedical approach considers only the easily measurable biological aspects of the patient's body during the illness episode -the patient's feelings and ability to function are outside the responsibility of the health care (2) . From a biomedical perspective, the patient is just a passive recipient of the doctor's instructions, and treatment is focused on the repair of malfunctions in the patient's body. For many diseases, this approach is not sufficient (3) . The psychosocial dimension takes into account various different factors which influence health, health care, and health care outcomes (4) . This results in differences in disease prevalence, health outcomes, and access to health care based on the characteristics of the population (5) . Keeping psychosocial problems hidden in the consulting room can lead to the medicalization of normal life events and trigger unwarranted illness behaviour in patients (6) . A combination of bio-psycho-social approachesaddresses the complexity of the presentation of illness in modern family practice (7) . A view of the human body that goes beyond the reductionist tendencies of naturalistic and social constructionist perspectives sees the body as an unfinished, biological and social phenomenon (8) .
Quality of care encompasses patients (the adequate identification of vulnerable/eligible patients), doctors, and resources (9) . There have been different definitions of quality, but the most recent one (from 2001) defines six criteria: patient-centred, safe, effective, timely, efficient and equitable (10) . The use of evidence-based measures (indicators) has been suggested as a part of the process of quality improvement (11) . Quality of health care may be reflected in (health-related) quality of life. Illness, disease and their treatments can have significant impact on mobility, mood, life satisfaction and social roles. Health-related quality of life also encompasses the patient's general well-being and satisfaction with treatment, as well as education, housing, income and the context of cultural and value systems (12) . According to a definition by the World Health Organisation, health as a social phenomenon is a state of physical, mental and social well-being, and not merely the absence of disease or infirmity (13) .
Diseases can have somatic and psychological causes on the one hand, and physical and social/environmental influences on the other. Such a framework is required in order to capture diverse disease and health conditions and their intricate relationships (14) . Health and happiness go together and both result in more productive and viable communities (15) . The community, i.e. the social environment we live in, and its capacity for both harm and good, are integral to personal health (16) . People's health may also depend on the size and quality of their social network. Further associations arise between education, work and social class, resulting in different healthcare outcome rates or even mortality rates (17) . Social characteristics (gender, class, ethnicity, etc.) lead to different positions in working life (18) . Changes in social and environmental conditions could do much to improve living conditions and the health status of the population (17) . Primary care is the entry point into the health care system for all patient's health problems and needs. The approach to the patient is personal, lasts for an appropriate length of time, is comprehensive, and includes the possible coordination or integration of other options or levels of health care (19) . One of family medicine's definitions is that it sees health in a broader way, dealing with health problems from a psychological, social, cultural and existential perspective (20) , as well as a medical one. The family physician is aware of a patient's social environment, which leads to more effective and humane care. This does not mean that comprehensive care means using a less scientific approach; on the contrary, it means being even more scientific and individually-oriented (21) . Understanding and trust between the doctor and the patient must be achieved for quality health care (22) . Primary care is oriented towards people and populations and not just towards pre-defined diseases or interventions (23) . A comprehensive approach to family medicine is also defined by Wonca Europe as one of the six essential characteristics (knowledge and skills) of a family physician (24) . A family physician's ability should be in using a bio-psycho-social approach while taking into account cultural and social dimensions (20) . First contact with the health care system, i.e. with primary care, is extremely important. It has been shown that countries with a superior primary care infrastructure have better health outcomes (22) . Strong and effective primary care leads to better health of the whole population (23, 25) .
It is difficult to measure the quality of psychosocial health care, because the model does not lend itself to easy definition or measurement. The aim of our systematic review was to analyse the published literature on the psychosocial dimension of care in family medicine and its relationship with quality of care. We wanted to find out whether there is any evidence on the psychosocial approach in (family) medicine and its outcomes. This was the first time that the relationship between well-known quality indicators and the less clearly defined psychosocial model of health care was investigated.
METHODS
Online databases were used to search several key-words in October 2011. Different combinations of Boolean operators were included, such as: social medicine, psychosocial model, comprehensive health care, holistic health, holistic nursing, patient-centred care, health care, well-being, quality indicators, general practice/family practice/family medicine, and comparative effectiveness research. We also applied different search parameters: the paper was published in the last fi ve years, concerned human beings, was written in English and had the search expressions in the title or abstract.
We carried out searches on: Pubmed, Google Scholar, EBSCOHost, JSTORE, the Cochrane Library, OVID MEDLINE, Embase, All EBM Reviews and PSYCInfo. While searching online with Boolean operators, the selection criteria were that the paper contained something on: holistic medicine, quality indicators, family medicine, patientcentred care or the bio-psycho-social model of treatment. We did not include papers which were not related to family medicine or did not measure quality indicators. We excluded articles about education, educational programs, palliative nursing or alternative medicine. The fi nal selection criteria included papers concerning prevention methods, communication between doctor and patient, the holistic approach and holistic healing, chronic disease management and evidence-based medicine. From a total of 743 hits, 63 papers matched all the inclusion criteria. A detailed reading of these papers resulted in 36 fi nal hits for the purpose of this review (see Figure 1 ). outcome, and 3 means that measure of quality was the primary aim of the study.
On PUBMED, there were 155 papers from various searches: social medicine AND quality indicators (6); quality indicators AND general practice AND comprehensive health care (27) ; social medicine AND family practice (47); comparative effectiveness research AND holistic nursing OR holistic health AND family medicine (15) ; patient centred care AND quality indicators, health care (56) . We applied four search limits: the paper was published in the last fi ve years, concerned human beings, was written in English and had the search expressions in the title or abstract.
On GOOGLE SCHOLAR (search expressions: holistic nursing OR holistic health OR quality indicators OR health care) we found 38 papers written from 2007 onwards with the key words in the title. From OVID MEDLINE, Embase, All EBM Reviews and PSYCInfo we got 225 papers with different search terms (patient-centred AND family medicine AND quality indicators (95); well-being AND family medicine AND quality indicators (69); psychosocial-model (61)) with the limits of publication in the last fi ve years, written in English and about human beings.
RESULTS
There were ten randomised controlled and uncontrolled trials or cohorts (26) (27) (28) (29) (30) (31) (32) (33) (34) (35) , one meta-analysis (32), twelve cross-sectional studies (36) (37) (38) (39) (40) (41) (42) (43) (44) (45) (46) (47) , three case control studies (48) (49) (50) , and ten qualitative study designs (focus groups (19, (51) (52) (53) and interviews (54) (55) (56) (57) (58) (59) (60) ).
Thirty-six of the included papers were written from different perspectives. Some papers measured quality of health (care) (58) , outcomes (38) or quality of life (59); others measured patient-centred care (35) , or a holistic (19) or (bio)psychosocial approach (28) ; and some papers focused on preventive approaches in primary care: health promotion (30, 50), avoiding hospitalization (48, 33), prevention (34), or physical activity (26) . Those 36 hits were fi rst classifi ed according to study type, and then the fi ndings were summarized according to the topic of the study, size of the sample, methods and main results (see Table 1 ). For the second evaluation, two independent researchers evaluated all the listed papers on a rating scale from 1 to 3, where 1 means that this study did not measure quality (directly or at all), 2 means that the measurement of quality was a secondary
The main results, including sample size, applied methods and our rating of how much the paper measures the impact of the psychosocial dimensions on quality of care, and what exactly is measured, are presented in Table 1 . For the purpose of the evaluation, the following scale was used -1: the study measured only the psychosocial approach; 2: the study measured quality of care as a secondary outcome; 3: the study measured quality of care as the primary outcome. Here quality meant not just the quality of health care, but also quality of life and health as a whole (we included indirect measures, such as satisfaction, lower costs, etc. to show the quality of care). Altogether, there were 16 papers measuring both the psychosocial approach (or one aspect of it) and quality (health care or health outcomes, quality of life and outcomes that could affect quality -for instance, (higher) satisfaction could result in (higher) quality if we measured it afterwards). There were 19 papers that measured only the psychosocial field, without quality indicators. One paper measured only quality according to primary care or family medicine, but without a special field covering the psychosocial dimension. Only one paper really directly measured the quality of the psychosocial approach, and unfortunately this paper had too small a sample to draw firm conclusions. 
DISCUSSION
The themes of patient-centred behavioural medicine or psychosocial medicine are quite well presented in several papers, but there is little evidence of how effective these approaches are in the management of family practice patients.
Some studies addressed the impact of socioeconomic status and psycho-social variables on health care
outcomes. Socioeconomic status (finance, shame, physical limitations, ethnic density, parenting, etc.) has an impact on quality of care (29, 37, 42, 46) , especially when measured through quality of life (44) . Quality of life is also associated with psychosocial variables, such as depression, social support, self-efficacy, chronic disease, etc. (29, 49, 59) . A better interpersonal process predicts a more favourable outcome for the patient (28, 40, 46) , as well as a strong motivation for family physicians and nurses in their work (19) . Not only does such a (w) holistic psychosocial approach result in higher quality outcomes (26, 27, 30, 50) but it is also very useful for prevention and treatment of not merely physical but also psychiatric illnesses (26, 47, 50) . Well-developed primary care services are very important for the health of the population as well as for health care systems (33-35, 43, 48) . According to the articles, the psychosocial factor or approach is very important in raising quality of life and therefore quality of medical treatment. It is therefore important that family physicians use it frequently in their medical encounters. Teachers should also highlight this part of being a family doctor in family medicine specialty training.
The strength of our study is that we can see that there is a paucity of literature concerning the effectiveness of the psychosocial approach in medicine. The fact that we found 36 papers concerning this topic, but nothing particular on the psychosocial aspects, calls for further research. We did not find any articles about the association between a broader, holistic biopsycho-social approach and quality of care. We included quality of life, quality of care, quality of consultation, quality of well-being, perceived quality, satisfaction, good steps in prevention, lower health care costs, medication adherence, social functioning, health care disparities, lower levels of hospitalization and medical prescriptions. A further problem is the poor definition of the psychosocial approach; in our review, interventions covering patient-centred care, holistic care, prevention, socio-economic status, psychosocial well-being, and health beliefs, expectations, etc. were included.
The limitations of our study are that it was done in 2011, covering the years from 2007; there are other articles before and especially after October 2011. There are also some articles that are not available online (e.g. master's or doctoral theses), and others in languages other than English which were excluded. The main challenge in performing and presenting a review of this type is asking and answering a clear question. The predictor variable (the application of a psychosocial approach) and the outcome variable (improvements in quality of care) are not clearly defined in any of those papers. As a result, we are left with a description of many papers that seem irrelevant to the question.
CONCLUSIONS
The evidence of effectiveness of the psychosocial approach available in the literature is scarce and inconclusive, so further studies are needed. Studies in the field of doctors' holistic approach or doctors' psychosocial orientation which influences the relationship between the doctor and the patient, and the quality outcomes of the treatment and the healing process, should be carried out.
Although the bio-psycho-social model is well proclaimed, it has little support in the available literature, mainly due to the lack of sound research which studies differences in quality of care between traditional biomedical and bio-psycho-social approaches in patient management. As there is some evidence that some aspects of the biopsycho-social approach correlate with better quality of care, this opens a whole new field of research.
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